This research article primarily focuses on the author's personal views on the history of translating names of Tibetan medicine into Chinese; the merits of translating (such terms) into other languages like Chinese; issues of improper translation in certain cases; considerations on the advisability of translating names of Tibetan medicine into Chinese and other languages; and the ways and means to resolve this issue.
Editors' Introduction
Dr Gawai Dorje (Dga ba'i Rdo rje) is among the most highly regarded current authorities on Tibetan materia medica identification within the PRC. His publication 'Khrungs dpe dri med shel gyi me long is a mainstay for many doctors of Tibetan medicine and has proved insightful for understanding issues of materia medica classification in contemporary Sowa Rigpa. His current affiliation is through the Tibetan Medical College in Lhasa. He previously practiced medicine as a physician at the Chamdo Prefectural Tibetan Hospital.
Dr Dorje draws our attention in this article to issues of translation. The most pressing issues from his perspective are, not surprisingly, those related to translation of Tibetan terms into Chinese. As anyone who has worked in the PRC is well aware, the dominance of the national language (Mandarin) in publishing and teaching, especially in the sciences, is rather significant. Yet Dr Dorje is not reactionary in his concerns, nor is he linguicentric. In fact, he argues that translation of important Tibetan medical works into Chinese is at least in part necessary for the continuation of Sowa Rigpa. But such translations need to be done very carefully, as he explains.
Within any system of knowledge, particularly one as widespread as Sowa Rigpa, there are bound to be variations. This is indeed the case with the naming and identification of materia medica. Partly this is due to distribution of medicinal materials: one species of plant may grow in eastern Tibetan but not in western Tibet, but the two different plants may share the same name in Tibetan. Conversely, two populations of the same species may have two different Tibetan names. A pertinent example in this volume is the plant ru rta; in eastern Tibet (Amdo and Kham) this refers to the species Vladimiria souliei while in western Tibet and parts of Nepal ru rta is identified as Saussurea lappa or S. costus. The distinction can be elaborated on in Tibetan with the modification of 'white' or 'black', respectively, for the two kinds of ru rta. Even here the issue of translation is pertinent as we 'translate' between Tibetan and botanical Latin. While most scientists are convinced of the objective reality of species, the classification of the natural world is simultaneously without a doubt a human construct as well-otherwise how could we explain the re-classification and re-ordering of natural kinds in western science (witness the discussion about Cordyceps and Ophiocordyceps in Winkler, this volume)? As human constructions, systems of natural-kind classification undoubtedly reflect the priorities, histories, and propensities of those who have created them.
The issue then becomes even more complex when we factor Chinese language into the translation equation. As Gawai Dorje discusses, many of the Chinese terms used for translation of Tibetan medicine in general (and sometimes specifically for materia medica) come from the Chinese medical tradition. This can present significant problems in terms of conflation or confusion about medical theory, but also in terms of natural-kind identification. As Dr Dorje argues, in the end this can have disastrous consequences for Sowa Rigpa, since if wrongly identified materials that are ineffective are used, this could seriously jeopardize Sowa Rigpa's reputation and overall standing as a respectable and effective system of healing. Dr Dorje's solution is an appeal to a system of romanisation (or Latinisation) that can more effectively transpose Tibetan names into terminology with more widespread currency.
Beyond issues of translation, a noteworthy theme in this article is that of the market. Gawai Dorje displays optimism in his discussion of how Tibetan medicine can benefit from the new market economy. This is telling in terms of what it says about the potential importance of Tibetan medicine in China's new economy-and how Tibetan doctors of Dr Dorje's stature may see Tibetan medicine positioned in this economy-but also about how the market has become a trope for success, development, and progress.
Finally, Dr Dorje appeals to legal structures in the support of Sowa Rigpa, particularly in the area of standardisation of translations. His argument is one that aims to reinforce institutional structures, many of which he recognises are dominated by Chinese language standards. Yet his call is accompanied by continued education of Tibetan doctors in epistemologies that are centred outside the traditional circuits of knowledge and practice in Sowa Rigpa: specifically, Latin, Chinese, mineralogy and biology. In so doing, Dr Dorje is calling for an almost cosmopolitanisation of Sowa Rigpa.
In the course of editing this essay (and other parts of this entire volume), the very issues of translation that Gawai Dorje discusses were particularly acute, as we note in our introductory essay. Many of the glosses for particular materia medica that were originally identified in the translation of this document needed to be re-visited; it is extremely challenging to make sense of the sometimes overload of terms given in multiple languages for medicinals. We have opted to rely for the most part on identifications provided in Gawai Dorje's own work, 'Khrungs dpe dri med shel gyi me long, since this seemed to provide at least the most consistency, with both works being authored by the same person. However, unavoidable errors have undoubtedly surfaced in the course of this work, for which we take full responsibility.
Introduction
The following are views based on a limited research on the subject of the beginnings of translating the names of Tibetan medicine into Chinese, its merits, issues, whether appropriate or not, and the ways and means to resolve the issues.
Names of Tibetan medicine and their translation into Chinese
The Tibetan medical system constitutes the essence of the innovations and sustained practice and experience gained by our ancestors over thousands of years, in the struggle against various kinds of illnesses. With that as the foundation, the tradition has developed further into a complete medical system with its own practice and pharmacology, through the inculcation and supplementation of essential knowledge and practices from other countries such as India and China.
Likewise, with respect to pharmacology, besides the use of medicinal resources (herbs and minerals) that are found in Tibet, the importation and use of other potent medicinal resources that grow or are found in other countries like India and China has helped develop and enhance the science of pharmacology and the potency to cure illnesses, and, through sustained practice, evolved into the standard pharmacology that we currently use.
Hence, the terms used for those medicines, too, came to be identified using names based on their respective geographical origins and the local national language. For example, a ru ra [myrobalan, Terminalia chebula] 1 Editors' note: while we have not been able to confirm this with the author, a possible semantic connection may be that the Rhus genus includes several species that are poisonous, to the skin especially-poison ivy, oak, etc.-and da trig is also a Bön term for devil. We suspect that there may in fact be important semantic information embedded within this term about the 'perils' of this plant, especially if not properly handled.
2 Editors' note: Ricinus communis has important purgative properties; dur can mean 'to hurry, hasten' so perhaps this semantically relates to purging.
3 Editors' note: sne'u probably means something like blue/green grass.
etymological explanation or definition but are nevertheless native Tibetan terms that have survived to this day. 4 Nevertheless, commensurate with the changes through the centuries and societal advancement, a wide range of new corpus of knowledge from both within and outside of the country, Tibetan medicine, too, has not escaped their unavoidable influence. For example, since the early part of the twentieth century, Tibetan medicinal terms came to be translated into Chinese, and gradually many new books carrying Chinese terminology as well as Latin (common international) terms appeared, some examples of which are listed here: 
Merits of translating medical terms into other languages
In order to properly identify the nature and composition of the materia medica, one must have a thorough knowledge and understanding of the source of the medicine and the native terminology used for that medicine. Borrowing and relying on a foreign language and terminology will inevitably suffer corruption over time and will not be able to accurately reproduce the original terms and their sounds. So, if the term is a Chinese word, a proper knowledge of Chinese language would preclude corruption of the term and its pronunciation. With the exception of medicines that originate in Tibet, others that originate in India or China and are used in Tibetan medicine should all be procured through a proper and accurate knowledge of the local medical terminology, including pronunciation. Otherwise, without accurate translation into Sinic or Indic languages, it would be impossible to obtain standard medicinal materials; and even if one were to obtain them, the costs are bound to be exorbitant. On the other hand, if the translation of the materia medica can be done accurately according to a high standard, we can procure the needed materia medica conveniently since the market of medicinal materials in both China and India is as buoyant as the general market economy. This will widen and enrich the sources of Tibetan materia medica which in turn would raise the standard and quality of Tibetan medicinal production and conspicuously help raise the [perceived] curative effectiveness/potency of traditional Tibetan medicine. As the State laws and their enforcement become more established and systematic by the day, be it western medical system or the Chinese medical system or the medical systems of the minority nationalities, the process of reform and sustenance based within the framework of the law is getting more established. Therefore, the translation of Tibetan medical system terminology and pharmacopeia into standard Chinese language would only facilitate and help obtain greater protection by the law, supervision by the law and enhance the legality of Sowa Rigpa practice.
If we wish to promote the Tibetan medical system and pharmacology outside the TAR or outside the [Chinese] state to other countries of the world, only through translation into Chinese, English and into the languages of the various countries would we be able to share the shining and glorious medical tradition of our nationality throughout the world. At the same time, this will help us learn and imbibe new things that represent the essence and potent qualities of the medical systems of other countries, and thus, make our medical and pharmacological system more enriched and complete.
There are many further justifications and benefits. As such, the efforts to translate the corpus of knowledge and terminology of Tibetan medicine and pharmacology into other languages should be further strengthened. Those engaged in Tibetan medicine should endeavour to study other languages and medical traditions, and in particular, focus on the modern fields of knowledge such as mineralogy, botany, and biology so that they can contribute to broadening the horizon of Tibetan medicine and making it compatible with the needs and pace of the modern times as well as societal development in the future.
Some issues concerning the translation of names of medicines into Chinese
The pace of change with the times and the rate of societal progress is not only very fast but also, and in particular, the competitiveness of the market economy is fierce. The pace of change and adaptation of Tibetan medical practice and pharmacology to the market economy is gathering momentum, and the pace of translating Tibetan medical knowledge and medical terms into Chinese language is also catching up accordingly. However, in the process of such translation work, cases of inaccuracies in translation are becoming apparent for which there are many causal factors.
For one, when one's level of proficiency in language and standard of education is not high to begin with, it would be extremely difficult to get a proper understanding of the theory and practice of the Tibetan medical tradition. Translating such a tradition and the medical terminology becomes even more challenging. And on top of that, since there is no escaping the reliance on loan words from Chinese and foreign medical traditions, an accurate translation of the facts at hand become supremely difficult. Hence, these days there are people who have a respectable degree of proficiency and command over the Chinese language but without any basic knowledge and understanding of Tibetan medicine and pharmacology; those who may have attained mastery over both Tibetan and Chinese languages but are lacking in any kind of study of the technical terms of the medicinal raw materials and do not have experience studying modern biology and botany; and such translators whose partial expertise or translators who know nothing about the subject rampantly copy from right and left, resulting in the errors in translations and inaccuracies that are evident [in their translated texts].
Thus, there are instances of translating by coining new words, and providing a glossary to explain the newly coined words associated with the particular medicinal raw material, , and so on according to the whim and fancy of publishers and typists and the lack of rigour in editing by editors.
Such lapses may not be too damaging to those reading in Tibetan but for those reading in Chinese language, especially those researching or practising Tibetan medicine, it would result in the near impossibility to find medicinal resources with such neologisms. It would not, however, be able to cause any serious consequences on the identification of Tibetan medicinal resources.
The key issue is the problem resulting from the practice of copying or using Chinese medical terminology wantonly either from Chinese medical texts or from glossaries of Chinese medical terminology, without analysing the actual (Tibetan) The above listed are just a few of the most conspicuous examples of (inappropriate) translations; furthermore, there are many translations of the names of medicinal resources that are bad. Such poor translations as the above sampling represents will have very serious consequences because the Chinese terms used have meanings that refer to medicinal resources or other things but not related to the Tibetan medicinal resources being referred to. Using them without investigation, then, would render it impossible to achieve the medicinal benefits as described in the (Tibetan) medical texts, and the potency of most of the medicinal concoctions would go wrong and fail to cure the illness as intended. And over time, it would become hard to correctly identify Tibetan medicinal resources; as such, how could we develop the Tibetan medical tradition?
Furthermore, there are even more serious cases. For example, consider the ongoing objection and dispute to Geshey Chodak and others for translating the Tibetan word brag zhun [bitumen] as well as amongst medical practitioners in the three provinces of Tibet but rather as a fundamental shortcoming resulting from the translation into Chinese language and use of terms that mean and imply things that have never been used as ingredients or resources of (traditional) Tibetan medicine.
Varying views and opinions on the issue of translating Tibetan medicinal (pharmacology) terms into Chinese language (Mandarin)
Basically, there are varying viewpoints amongst scholars on the issue of translating Tibetan medicinal (medical) terms into Chinese (Mandarin). Some consider it advisable to make such translations whereas others object to these endeavours. And there are those who consider it advisable to phonologically transcribe the Tibetan medicinal terms directly and accurately into Chinese language (Mandarin). All these viewpoints and opinions do have their justifications and are intended to benefit the interests of the Tibetan medical tradition. However, as a result of the silence and non-involvement of those who are experts in traditional Tibetan medical practice and pharmacology, in terms of the issue at hand, this has only afforded greater opportunities for the brazen few to wantonly translate (Tibetan medical terms) as they please. And, (also) the tendency of such (Tibetan medical) scholars to sign such books without checking the consequences of such (inappropriate) translations is a regrettable matter. If one were to carefully analyze the aforementioned three kinds of viewpoints/opinions, it would not do merely to consider their merits from one angle only but rather from different angles because [of three reasons].
First, even though there are many merits in translating Tibetan medical terms into Chinese, as a consequence of indiscriminate and careless attitudes during the course of translation work, there can be a lack of correspondence between the medical terms and the supposed medical resources. This in turn, is going to be a source and cause of the perpetuation of mistakes in the identification of Tibetan medicine in the future. Additionally, there is a risk of rendering the unique teachings and practice of Tibetan medical tradition and pharmacology as useless as the village garbage that anybody could pick up. Therefore, it is of utmost importance to pay attention to the process of translation work and consider whether or not certain forms of translation are worth it or not.
Second, in case medical terms are not translated into Chinese, and if we cannot facilitate a proper understanding of the correct Chinese names for the Tibetan medicinal resources, then there will be (negative) consequences with respect to the preservation and continuation of the (identification) of (Tibetan) medicinal herbs and minerals, research, innovation and development. Furthermore, this is going to adversely affect the legal management (of Tibetan medicine) according to state laws, necessitate circuitous bureaucratic procedures and render it hard to obtain legal protection. And the chances of Tibetan medicine for getting beyond the borders of the TAR and the state would be a well nigh impossible.
Third, if all Tibetan terms for Tibetan materia medica were to be phonetically transcribed into Chinese, then such terms would create problems for many other nationals who have their own native terms for those materials, and who do not necessarily read Chinese. [In this instance,] the Tibetan terms written phonetically may not be comprehensible to them nor would it help them to identify and obtain the correct medicinal resources. Instead, if necessary, phonetically writing the Tibetan names for medicinal compounds [in Roman / Latin script, based on original Tibetan spellings] would be slightly more appropriate because such compounds would be unique to the Tibetan medical tradition. And with the passage of time and increased exposure people could become familiarised with such terms. However, that is not an easy thing to achieve. Since there is considerable variation in the dialect and accent according to regional differences in reading [and sometimes writing] the same Tibetan words, we recognize that phoneticising accurately the Tibetan names of medicinal resources, particularly into Chinese language, will be highly challenging.
How should we resolve such issues in the future?
Broadly speaking, it is a sign of the backwardness of a people to have an attitude of dislike towards the promotion of a language that one does not know oneself. The thinking that translating Tibetan medicinal terms into Chinese is a very complicated issue and should be discarded is not going to be realized. We are already in the twenty-first century, and the advance of time is, like the movements of the earth, unstoppable. Therefore, instead of trying to stop it, it would be more beneficial to march ahead in tune with the times. The issues and erroneous views highlighted above are the result of ignorance rather than any intentional attitude to mistranslate Tibetan medicinal terms (into Chinese). Such shortcoming are likely to have occurred as result of senior (Tibetan) medical scholars' failure to raise objections or failing to notice such lapses rather than any (irresponsible) attitude on their part, thinking, 'My life is over. Let them do what they like. ' Hence, basically, by strengthening the foundation, efforts should be redoubled to translate Tibetan medicinal terms into Chinese language more accurately, and in particular, the international mode of Latin script should be used (for phonetic transcriptions). And it goes without saying that there is a need to train and nurture an educated and specialist (Tibetan) manpower who are well versed in the areas of identifying Tibetan medicinal resources, Chinese language, modern mineralogy, botany, biology and so on. In the institutions of higher education in the Tibetan medical system, there should be provision in the curriculum for the study of modern biology and Latin language. Whilst undertaking projects to translate Tibetan medical terms into Chinese or where labelling and descriptions of Tibetan medicines are required, there should be (legal) requirements that such translations obtain the (official) approval of standard bodies responsible for the management and supervision of medicinal resources as well as the clearance of specialists in the relevant subject fields. Furthermore, any other beneficial ways and means to facilitate and support the task of translating the names of Tibetan medicine should be explored.
This short essay is neither a rigorous intellectual investigation nor an exercise in poetics but rather a (humble) submission to learned scholars by some-one who is seriously concerned about the future of the work of identification of Tibetan materia medica after coming across various erroneous views and facts while undertaking a comparative study of reference manuals and various other texts. I have been impelled by the realization that if nothing was done and the errors were perpetuated, some of the salient issues that have been highlighted here would continue. Therefore I request the scholars with fame and authority and leaders not to let this matter go unattended but instead, analyse, clarify, criticize and suggest alternatives that may be appropriate. And (finally) I urge the young and intelligent people to keep these in mind as counsel from an elder of the past.
